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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1 - 1957

Registration District ) LS O——

STANDARD CERTIFICATE OF DEATH

STATE FILE Nl.ﬁ """""""

",A ________ Primary Reglslmllon DuIrll:! HNo. ._,__[é _0__;:'_’__ Reglsrrur s Ne. _,_5,-5,1,,,,65 —

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.udgne. bfb"
a. COUNTY Jackson o STATE Missouri » COWTY Jackso "?1
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CIDTRY Inside Limits
towv  Kansas City Yes [ No ] 7om  Kansas City YoilX No [
o c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b (‘f STF?EE';s (H outside, give location) Reaside on Farm
HOSPITAL OR ADDRE .
wsTiTuTion Gen'l Hospe #1 ) q,‘,i-é‘t:’ 0 8001 Michigan You [ Ne[X
¥ x
3. NAME OF DECEASED First Middle ¥ Lost 4, DATE Month Doy Year
{Type or print) R OoP
Chris De Schroeder DEATH 7 6 1957
5. SEX o 6. COLO.R OR RACE} 7. MARRIED[ JNEVER MARRIEDE ] TE OF BIRTH 9. A&E u',: yoe ::.TﬁER;L?R lr‘ot::DER 2;:&25.
. wioweo [ ??mvoncen[:] Yy 1872 ,Pﬂ l
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIARHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
durigly mosi gl Workipg lile even if retired) INDUSTRY ( I (/ 5 A
13a. FATHER'S NAME 135. MOTHER'S MAIDE;% 4. NAME OF HUSBAND OR WIFE
ﬁi N
———
h’[ &/t .
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SE@URITY NO.| 17. INFORMANT Address
(Yas, nk (If yus, give wor or dotes of service) ‘ ~ .
tlw nqvm)l yeou, give war or dates of Eervice q?}‘l?\?ﬂﬁfﬂ ’ o
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) i i
Conditions, if any, DUE TO (b) £
which gave rise to i
above covse (g, } ng
stating the wnder-
g lying couse last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TG DEATH but not ralated te the termina! dizease condltlon given in PART i {a) 19. WAS AUTOPSY
s : - PERFORMED?
L YES[] NO
| 20a: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
8 O O O
S| 20c. TIME OF .Howr Meonth, Day, Year - R .
o INJURY o.m.
%] . p.m.
20d. INJURY OCCURRED | - 20e. PLACE OF INJURY (e.g., in'or about home, 20!. CIT"{, TOWN, OR LOCATION COUNTY . . STATE
WHILE AT NOT WHILE ) farm, factory, stree; office bldg., etc.) o LLEPRR
WORK AT WORK e
311 atrended the daceased from June 11, 1952 July 6, 1957 ond lost uﬂ ativean __July 6, 1957
" Death occurred ot ] 9 i '-'-: P, m on the date stoted cbove; and to the but of my knowledge, from the causes stated.
22d; UIGHA B. 1, Burng {Degren or titls) o | 22b. ADDRESS 2z¢. PATE SIGNED
- . | . 2hth & Cherry | 7-8-57
230. BURIAL, CREMATION, DATE - 23c. NAME OF CEMETERY OR CREMATORY *~ ** | 23d. LOCATION (City, rown, or_county) {Stare)
VAL (Specify) f? v b : - ‘. . .J e .
24. FUNERAL DIRECTOR ADDRESS 25. DATE REFD. BY LOCAL REG. | 2. RE
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ot - STATEMENT BY LICENSED EMBALMER
1 .ﬁéieby certify that the body whose name is recorded on the reverse side of this certificate was embalme
‘ by me, or by ....... SPURU Cveereiveres eraresererararieiatatasreann veevevaerenarens rrerenseeseneans Student Embalmer No. ..7...... s

working under my personal supervis..ion.

StUAEAL toeerriiiiiiiiiiiiieee e renern e e ereerees eees " Signed ., %Aﬂ # M ...................

Signature of Student Embalmer

R T o { v ] [ Lxcensed Embalme: No. 9\’ fb
' PQAddress A/C..Jb,hfa
Lyl
'%=~=" . .Note: “The above MUST ‘BE SIGNED BY THE‘LIC&SEDEMBALMER ™ Kis OWN ’HANDWkITING (Failur
to comply with the above constltutes grounds for revocation of license). - .. .
. ... .. .If embalmed by a STUDENT he also shall'sign in his OWN handwntmg ’ e T .
If this body is not embalmed fact ‘should be so stated above ‘ oot T o
TR . . - . ot

o - - - Cw - - - - - . - - - -




